Professor P E Polani. Each girl presented with multiple symmetrical moles but, in addition, puberty was delayed and growth was stunted. Both showed psychic infantilism (normal intelligence but the general behaviour was several years behind their chronological age, as is seen in Turner's syndrome in which there seems to be a tendency for an excessive number of moles to be present), and each had endomyocardial fibroelastosis. One of the girls had ovarian hypoplasia on one side, and on the right side the ovary was absent. In both, puberty was delayed. Postscript (26.9.62 ): Since the case was shown, I have seen a further male case, who is attending the Cardiological Department of the Hospital for Sick Children with Endomyocardial fibroelastosis (congenital mitral stenosis). It is likely that some of these cases have been mistaken for von Recklinghausen's disease in the past.-EJ M.
Hodgkin's Disease, Acanthosis Nigricans and Tinea of the Palms, Soles and Nails K V Sanderson MRACP H C, a Chinese male, aged 30 History: For two years he has suffered from general and almost continuous itching and the eruption of scattered small lumps from which he scratches the top. These heal, leaving a small scar. Over the scalp and eyebrows his continual rubbing has broken the hair off short. The skin over his ankles, wrists and elbow flexures has been rough and thickened for a year or more. He has noticed thickening of the finger nails and scaling of the palms and soles for a year. For six months his neck has been swollen. His general health is good and he has not been losing weight. Previous history andfamily history: Not relevant.
On examination: A well-developed but not obese man. There are enlarged, smooth-surfaced, firm, rubbery glands in the left cervical and supraclavicular regions and smaller glands on the right side of the neck. There are a few excoriated papules and some small pigmented scars on the trunk. The skin of the extremities is rough, thickened and dark brown. The change is particularly severe over the wrist, elbow and ankle flexures, but is also to be found behind the knees and in the axillee and groins. The individual lesions are rather abrupt elevations occurring between the skin furrows. Their surface is studded with minute rounded eminences containing capillary vessels. On the distal part of the limbs the surface is hyperkeratotic and burnished. The backs of the hands and feet are diffusely involved, and the palms of the hand show some papillary projections particularly in the metacarpophalangeal joint creases. The finger nails are highly polished by rubbing. Most of them are also thickened and brittle. Fine scaling of the palms and soles has improved following treatment with griseofulvin 1 g per day for six weeks. The central part of the scalp is covered with short broken hairs. The eyebrows are likewise very short. General examination reveals no other abnormality. Histology: Section of cervical gland: The structure of the gland has been destroyed and replaced by a granulomatous tissue, consisting of lymphocytes, plasma cells, eosinophils and polymorphs. The outstanding feature is the presence of large, pale reticulum cells (pseudoxanthoma cells) and mono-and multinucleated Dorothy Reed cells. Diagnosis: Hodgkin's disease.
Section of the skin (Fig 1) : The epidermis shows marked hyperkeratosis and acanthosis of a characteristic architecture. The basal cell layer is hyperpigmented. The histology suggests acanthosis nigricans (Dr H Haber).
Comment: The patient is suffering from pruritus and itchy papules caused by Hodgkin's disease. These are common manifestations and the thickened and pigmented skin of his extremities might be taken for an associated lichenification on casual inspection. Examination with the skin microscope, however, shows that the basic change is enlargement of dermal papille or groups of papillae which combine with the hyperpigmentation to produce a velvety appearance in the axille.
Over the distal joints the skin surface shows additional changes due to persistent rubbing.
The clinical diagnosis of acanthosis nigricans is supported by the biopsy from the right antecubital fossa and by studies of.the surface contours of the lesions made by Dr I Sarkany. The few previously reported cases of acanthosis nigricans complicating Hodgkin's disease are not acceptable either because the details of the skin changes are insufficient or because the changes described are not those of acanthosis nigricans (Curth et al. 1962) . Curth et al. also reject most of the cases reported in association with sarcoma or other mesodermal malignancy on the grounds that the skin changes are atypical. The present case is unusual in that the neck and angles of the mouth are unaffected, and the proximal joint flexures are less affected than the distal ones. The diagnosis of acanthosis nigricans is, however, more likely than any alternatives.
Widespread tinea infection in cases of lymphoma has been described by Lewis et al. (1953) . The clinical features of their cases were very different from this one where the fungus infection seems to be a coincidence.
Postscript (6.6.62): The patient has been treated by Dr Leon Szur with chemotherapy and local irradiation to the neck and mediastinal lymph glands. His itching disappeared rapidly; the burnished hyperkeratotic change in the extremities lessened, but the pigmentation and papillomatosis have persisted. The cervical glands have been slowly decreasing in size. K VS. Dr I Sarkany: I have recently studied the microscopicstructure of the skin, using a new method of replicating the skin surface (Sarkany 1962) . The technique consists of taking a primary impression of the skin surface with a silicone rubber plastic and using this to form secondary transparent replicas.
I have examined the various lichenified areas of Dr Sanderson's patient with this method and compared the resulting patterns with those obtained in a number of atopic patients with lichenification. Whereas the surface pattern of the lichenified areas over different parts of the body in this patient showed a close resemblance, the appearances differed strikingly from those of lichenification in atopic and other subjects. Whether these differences are diagnostic of acanthosis nigricans is not yet certain. 
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